.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000079191

1. Enlity Name

CHARTED COURSES ENTERPRISES, INC.

Principal Place of Business

1920 W CLINTON STREET

Mailing Address

4360 ORANGE RIVER LOOP ROAD

qve=-~ -

FILED
Jun 08, 2007 8:00 am
Secretary of State

06-08-2007 90001 001 ***150.00

TAMPA, FL 33604 US FORT MYERS, FL 33901  US
Suile. Apl. &, et Suite. Apt. #. ete. 05242007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
55-0786826 HNol Applicable
ip Country e Gountry 5. Certilicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLCIK, PETER
204 N MACDILL AVENUE
TAMPA, FL 33609

Strest Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, ¢r both, in the State of Figrida. | am familiar wilh, and accept

tha chligations of registered agant,

SIGNATURE

Signatura, Iyped or pnnted nama of registetad agent and Lie f appalicabla

IHOTE Rog $ered Agent &g

rOCUITDR Wit e

D

ATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe In accordance with s. 607.193(2)(b). F.S., the
Added 1o Fees corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change [ Addition
NAME BARR, WANDA F NAME

STREET ADDRESS [ 4360 ORANGE RIVER LOOP ROAD STREET ADDRESS

CITY-51-2IP FORT MYERS, FL 33805 Iy S 2IP

TILE VPCF O Delete TITLE (J change ] Addition
NAME BARR, BERNARDA NAME

STREETADDRESS [ 1920 W CLINTON STREET STREET ADDAESS

CHTY-ST-2iP TAMPA. FL 33604 CITY-§3-2IP

TITLE 7 Getete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. ZiP CITY-§1-21P

TITLE — . 1 Belste TILE - -— (7] Change —[5F Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TTLE 1 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST.2IP

TITLE ™ pelete TITLE [] Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY §T-21P

indicaled on this report or
ol the corporalion or the rg

12. | hereby certify that the inizmalion supplied with this filin

upplemental report is true an

changed. or on an attgchrfient wilh an addrw:ake empowered.
SIGNATURE: I\\ Ual ﬁ

does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
: accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
eiver or rustee empowered Lo execule this report as required by Chapler 807, Flerida Stalules: and that my name appears in Block 10 or Block 11l

S‘bNAYuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

é/ %/07 2 34-679-4399




